.5. Mo, 300

v, 10.48
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[
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED APR 3 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Slm Fﬂ;No ?w ........

‘miwTH Mo, S — S5O REG. DIST. NO. _ ) PRIMARY RES. DIST. NO. CTalaluW Reyulrur-iNn ol
l PL.ACE OF DEATH ) 2. USUAL RESIDENCE (Where decoassd lived. I h:ﬂuuﬂon teaidanos befors
COUN . STATE . . " b..COUNT ** adinindion),
s UNTY Adalr a MlSSOllI‘l 0 Y adlenindion:

c, LENGTH OF

T,A,an this place)

b. %};Y (H outside corpurats Umits, write RURAL and give
- township)
Town Kirksville T

c. ch (If outaide corporate limits, whABUMLandd"ww o}
own Kirksville 3

d. FHO%P? _I!\AME OF (1 Dot in hnnp(hl or iuﬁluuon give sirect addreas or loemtion) d ASJ[?&EE% (If raral, give location)
IRSTITUTION X50.0.8.”Hdspital 1015 N, Don
3. NAME OF a. {First) b. (Middle) ¢. (Last) 4. DATE (Mmm) " (Day) (¥Yean)
DECEASED . OF ¥
(Typeor Print)  Dale Lge Christy ] oeam SMeh. 16, 1950
5. SEX 6. COLOR OR RACE | 7. MARR[ED EWEE‘MBREIE?;, © | 87DATE OF BIRTH 5. AGE (nyesn| v o | Yo | 1 e o
A . - (Bpeci . on ours in.
Male /| Wnite PoH Qo Jan, 20, 1950) T 52
10a. USUAL OCCUPATION (Givs kind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Siato or forelgn soustey) g) 12, CITIZEN OF WHAT
done during most of working life, if retired) . . . ?
P mem e T Infant Kirksville, Mlssouri .S.A.
13a. FATHERS NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Boyde Christy Jenetta Hogue -
15, WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT S 51GNATURE OR NAME ADDRESS
(Yes, oo, or unknown) I (I yow, xive war or dxtes of servioe) . N NO. » 2 ] .
: None Boyde Christy, Kirksville, Mo,

-18. CAUSE OF DEATH
. Enter only onecause per DISEASE OR CONDITION

I.
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH |

M/ 7’— V'Mm Y

line for (=), (b), and (c}

“This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (B)
rise to the nbove cause (a) :ta.t:iw
the underlying cause loal. - .

the mogde of dying, such
az hcurtfaﬂurc. asthenia,
“etc.” It'means the dis’

eqse, injury, or DUE TO {¢)

11. OTHER SIGNIFICANT, CONDITIONS -~

Conditions contriduting to the death but not
related Lo the disease or condition cousing death.

tion which amaad dcatb

— %

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Lo e S . - . -7 -1 2 AUTOPSY?
*TTION
, , ; ves L] wo ]

2ia; ACCIDENT ™ ° (Specily) 21b, PLACE OF INJURY (e.g. inorabout | 2f¢, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)

SUICIDE bome, farm, factory, sireet, offior bidy.. ete.) J ey - . R R

HOMICIDE . .
214. TIME (Month) (Day) (Yean) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF : : WHILEAT[—] KOT WHILE

INJURY - . m. WORK AT WORK . . e e - . . i

2. 1 hereby certify that 1 atiended the deceased from D =/(o~ 50, 19474, to Zparths L4 19 5P, thai I last saw the deceased
" aliveon . 19530, and that death ocourred at 3 % Shm., from the causes and on the date stated above,

‘Ba. SIGNATURE \ (Dregroe or title)

/7 Pn/f@é,.,/a@g

23b, ADDRESS

| 23¢. DATE SIGNED

%,,/ze_ 2708 N ay25n

242 BURIAL. CREMA- | 24B. DATE ./ 7

tt?uma"f‘“r"" 3/16/50

DATE REC'D BY LOCAL

[3-17-%* 6

24c. NAME OF CEMETERY CR CREMATORY

Highland Park

9., Loc’Anon (cny, town, or connty)

(State)

UMERAL ma:cron 8 SIGMATURE A’boi:ss'

REGISTRAR'S SIGNATURE / ST j
ot Tl < o R S ey o
e ‘ . (Licensed Embalmer's Statemnent on Reverse Side)




- MAR 2 g (oc

RECEIVED - ° %0
District Health Officer No, 1¢
< lstrick Fila Numbor. T 4P

-——-.-._-_ -

Dato Filed .,,,,,,"mﬁ-iﬂ.@..

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..... . Student Embalasr No.

_____ (& 77 Lenein)

I.icense-d Embalmer No..... )+)+32

working under my personal supervision.

StUdONT seenrascscassnrcentsnssseaninrronne
- Studmt Embaimar

P. 0. Address._ Kirksville, Mlssourl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated above.

-




